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Office of the Secretary 
Federal Communications Commission 
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Room TW-A325 
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Fee Mail R oom 

Re: WC Docket No. 14-58: Form 481 -Annual Reporting Requirements for High-Cost and Low Income 
Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, enclosed is 
the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone Association, Study 
Area Codes 361346. Ace Telephone Association is a state-designated ETC, and as such, is submitting 
to the Commission information from FCC Form 481 . 
This filing contains public information. 

A separate "trade secret" filing pursuant to 47 C.F.R. §0.459 - Requests that materials or information 
submitted to the Commission be withheld from public inspection was also made. 

Should you have any questions, please contact me via e-mail at csweet@acentek.net or by phone at 
507/896-6211 . 

Sincerely, 

~thiaSweet~ 
ontroller 

Enclosures 

No. of Copies rec'd·--~---+l-
List ABCDE 

207 East Cedar - P.O. Box 360 - Houston Minnesota 55943-0360 
Telephone (507)896-3192 Fax (507)896-2149 



<010> Study Area Code 361346 

<015> Study Area Name ACE 1'EL ASSN-MN 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
with questions about this data Cynt hia swel!!:t Received & Inspected 

<035> Contact Telephone Number: S0'/ 8966211 ext . 

Number ot the person Identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitled in data line <030> cewee tClocentek . net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)---~ 
<210> I ij<-· check box if no outages to report 

JU1q 2 9 2015 

(comp/ttr ouochtd wotksheet} 

(complttt otloched w0tbhtet} ./ 

./ 

:: ~::·::·:~::~~;,::~"{Tl I· I 

I 
I IRliii 

{ottoch cltsc:rlptlve doc ... um_en_t)---~=~~=~ 

<320> Unfulfilled Service Requests (bro;.a.::d:ba::n.::d:.:.l __ .,:I =o=====L-----------. 
./ 

, ..... 
<330> Detail on Attempts {broadband JI I I 

'--------------------------' (ottoch descrfptl••document) 

<400> Number of Complaints per 1,000 customers {voice) 

<410> Fixed I 0 
· 
0 

<420> Mobile :o:.:o============== 
./ 11 / I 

<430> Number of Complaints per 1,000 customers (broadband ./ 
<440> fixed 1-0_._o ______ ---l 
<450> Mobile o. o 
<SOO> Service Quality Standards & Consu~m-e_r_P_r_o_t_e_ct-io_n_R_u_le_s_C~ompliance (check to inc/Jcoll certlficollon} I II ' 

<510> 

I "'" .~.,. .... 
<600> functionalitv in Emer11encv Situations 

361346MN610. pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q (!) 

<1000> Voice Services Rate Comparability Certification 

(attached dncripU~ do<urMnt} 

(chttck to Ind/tot~ c1rtlj1catfon} 

:iottatht d dtscrlprlvt d<Kvmtnt) 

(complete attached wo1bheet) 

(compltt~ attoch~d worksh~tt} 

{compltta ottochtd worhh•t t} 

(If yes, comp/rte ottoched worksheet) 

Ives 

I 

361346HN1010 .pdf I 
<1010> "--------------------------::--'::"'"-' {ot<o<hdes<riptivedocum•nl) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 [(/not. check to lndlcott urUflco·rion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

{complete attached worksJutd) 

{compltlt o·ttochtd wort.shed} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {ch~ck tolndicote ttttlPratlon) 

<2005> (<omp/<lt otto<hf'd worksh .. t) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{chttk to lndlc.ott ttrtiflcollon} 

(complete oll#chf'd worbflnt) 

./ II ./ 

.___, _ _.I ._I _.;..../ _ _. 

.____, _ _.II~-'-~ 

./ I lll!llll 

./ IW 

./ 

./ 
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(IGO) Service Quality lmprCMmlflt Repottln& 
Dlill Collection Form 

<010> Stud Are• Code 

<OlS> Study AIOI Name 

<020> Pr ramYear 

<OlO> Contlt1 Name · Pe11on USAC should contect reeardlnf this data 

<035> Cont1<1 Telephone Number · Number ol person Identified ln data line <030> 

<039> Cont1<1 Email Address· Emili Address of person ldentifled In data line <030> 

101' 

cynthh Cwr!et 

$01HU)11 ut. 

<JIO> HH our com n receiv.d Its ETC certlflcatlon from the FCC? (yes/no (!} 
If your answer to line <110> Is yes, do you ho"" 1n existing §54 • .202(•) ·s 

<111> year plan" flied with the FCC? (yes/no) 0 0 
If your answerto Une <111> Is yes, then you 1re required to file• proeress 

report, on llne <112> delineatlna the status of your compony's existing § 

54.202(1) •s yell plan• on file with the FCC. u It relates to your proVision of 

vo<ce tcltpllony service. HU4UMt U . pdf 

<112> Attich flw·Year Service Quality Improvement Pion or, in subsequent years, 
your 1nnu1I proeross report fll<!d pursu1nt to 47 C.F.R. § 54.313(•)(1). If your compony Is a 

CETC which only recelv11 frozen support, your Pfoeress report is only 

required to 1ddress voke telephony service. 

Pt.Ht ulu1tht1pproprlate ,.sponses below (Yes, No, Not AppJicable) to conflrm 

that the attached document(•), on lint 112, c.ontifns a proareu report on Its fwe~year 
service qu1lllv lmptovtmont pJ1n pursuanl to §54.202(•). Tho infotmotion shall be 

submitted 1t th• wire center level or census bl0tk u appropriate. 

<113> Mops detalllng prosreu towards meerong plan targets 

<114> Report how much unlversel setvlce (USF) support was received 

<ll S> How much (USF) wae u1od lo Improve Mrviot quelty and how support wu used lo Improve 181Vlce quanty 

<116> How much (USF) wa1 used to impmvo eervlce oowrage and how support w .. used to impt011e service cov1«1at 

<117> How much (USF) was used to lmprov1 Hrvlco cepecity and how &upport.,.. used to improve &erviot capeclty 

<118> Provide • n expl1n1tlon of l\etwork Improvement 1111ets not met 
In the prior calendar y11r. 

Yes 

Yes 

Yes 

Yu 

Yes 

NotApplloblt 

FCCForm411 
OMI Control No. 3~Contlol No. 30EQ.0819 
My 20U 

N1m1 of Att'1th1d Document 
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<010> SIU Ate:t Code 

<O)S> Study AIH N~me 

<020> Pr r1tn Year 

<OlO> Con11ct N~mt • Pcnon US.AC should contact f'!l•rdJn1 this data-

<0)5> Cont1d Te-lepMnc Number · Numb« of pe.non klcntilicd In data line <030> U10U2U. Ul. 

<O~ Cont•d !moll Addr .. , • Emoll Addr•H of porson ldondffod in data Un• <1130> UW'r'let..,centel:.nct 

<220> - < l> <b2> ]> <b4> <cl> «2> 
HORS 

Refart'nelt OutopStut OUteitStort a.it.co End OU""< End Humber of 
Nutwbt< Date Tim• 0.t• Tim• C:Wtonoen Affoded Totol H•mbetof 

<Al:Jtomtrt 

-- 100 ~u~~ho.~ 

..... -

<d> 

tll Ftdlltlos 
Afft<ted 

ftn/No) 

rec'°"" 411 
OM8Co..,ol~. ~c-clllo. JOI0.0819 
Mt20ll 

<I> <f> <I> <h> 
Old This Outa1e 

s.MteOut ... AffectMultJpl• 
Oetcrlptlon (Chodl SNdyArtH s.MceOUtac• Prtvent•ttve 

altltott•aM Nu/Nol - Ptoeedures 

,,,., 



<010> Stud Art:. Codt JU34' 

<0• Pr ram Ytat 2ou 

<0)0) conun Harne -terscn USAC should contact tt1ud!nt thlt d·1ta cynttne FY!tt 

c101> keddtntbl Local St.Mu c::futte UfectiYe Olte 

<701> Sindt Sl>it-Wldt IWlcfentl>l t.ocal s.rve. Cll>ret 

<10!> Q 

State f l«hannlll£C) SAC !CrTCI 

I "'"ou 

cb1> . . 
Retldentfal local 

Rtte TYoe Service Rate Stat• Sub1crtb•r Un• Ch1ru 

C"~~ ~ .~• 

.. ..... ,, - , .... 
Mendatory bt•nded ArH 

Sbte Un.lversal s·1rvfce fte S•MctChltH Totel oerHne Rites and f.1t1 

P•ga 4 



Pa1eS 

<010> Stu Alea Code 

<O.lS> Study Alu Hamt 

<OlO> Cont•ct N.tme - Person USAC should cont•ct rgardlna this dU1 Cynthil'l £wcel 

<OOS> Contact Tcf~phonc Number - HuMb«of person Identified In data Une <030> S0'7USUU ut . 

<039'> Contact lm•H Addtts' • f ma:U /\ddrcn of ptnon Identified Jn d•ta line <030> 

<111> 

8rotdband Se.rvke - UflJt AJlow•nce 
SU1te Regulated Download Spud &roadband Service- Usqe Allowance Action Taltn When 

State Exchanae {IL£C) Fe:ec Tot•I R•te i nd Fees (Mbp•) Uplo•d Sneed fMbp•) IGB\ Umlt Rud1t!d tulett} 

r. - - - -'-' - ..... _I 

Paces 
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<010> Stud Alta Code 

<015> Stud Area Name 

<020> P ram Year 

<030> Contact Name - Person USACshould contact rt-gardlng this data 

<OlS> Cont1et Telephone Number-Number of person Mtentifled l.n data line <030> S071HUll tixt. 

<Ol9> Contact EmaO Address· £mail Address of person identified In data Hne <030> 

<lllO> Reportlnt Carrier 

<Sil> Holding Company 

<812"> Op~rati!?f Company Acn T111lr.p>:.on11 M•ocJauon 

Afflllates SAC Ootng BusJness As Company or 8rand Oesrgn-aUon 

-- ~ee au 1cnea worKsn1 !et --

Poge 6 



19M>TJ1blllMll..,._ 
Dlll .Coll.alon~ . ;:. 

<010> Stud Area Cod e 
<OlS> Study Aru Name 

<020> Proat•m Year 
<030> Cont1ct Name· Person USAC should contact reurdlng this daro 

JOU 

<OlS> Contlct Telephone Number· Number of person Identified In dato line <030> SOHtU2U .-xt. . 

<039> Contact Email Addreu - EmaH Address of person ldenliOed in d1ta Uno <030> 

<910> Tribal land(s) on which ETC Serves 

<920> TrlbalGovernment Engagement Obligation 

ff ¥Our c.om~ny serves Tribal lands, pl•Ht select (Yes.No, NA) for tach thtst boxes 

to confirm 1he status described on the attached document{s). on One 920, 
demonstrates coordJMHon with the TrlblJ covernmen1 pursuint to 

t S4.313(•X9) Includes; 

<921> Needs assessment and deployment planning wilh a focus on Tribal 

communlly anchor inslilullons. 

<922> Fusibility and sustainability plannina; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compli1nce With Land Use permlttlna requirements 

<926> Compliance with Facllities Sltinc rules 

<927> Compllan<e with Environmental Review processes 

<928> Compliance with CUiturai Preservation revtew pro<esses 

<929> Comphance with Tribol Business and llcenslnc requirements. 

5.iod 

YesotNO OJ 

NOi Appllcable 

Paae 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person i dentified in data line <030> 

<1120> Plaa•e confITTn whelher tarraslrial backhaul options exist within the supported area 

pursuant lo§ 54.313(g) (Yes, No). 

201t 

SOlH"2U ut. 

<ll30> Please select lhe appropriate response (Yes, No, Nol Applicable) lo confirm lhe 

reporting carrier offers broadband service or al least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

Page 8 
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<010> Study Area Code """ 
<015> Study Area Name ACE TRL ASi;w. MM 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data cvnt.hu1 1<wo1. 

<035> Cont•ct Telephone Number· Number of person ldentifled In data line <030> •01••"211 ox< . 

<039> Contact Email Addreu .. Email Address of person identified in data line <030> c•veetS\Ac9'.nte):. '""1. 

<1210> Terms & Conditions of Voice Telephony Lifel ine Plans 

<1220> link to Public Website HTTP 

"Pltue ched th~se boX'es bek>w to c.onffrm that the 1ttached documentfs), on Une 1210, 

or the website listed, on line 1220, cont.ilns the requlred Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers mvJt 

armu11ty report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additlonal charges for toll calls, and rates for each such plan. 

Page 9 
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Pl~lO 

<OlO> Stud Are• Code 
<OU> Study Arn N1mc 

XU fit XHW-JSN 

<OlO> Cont1t't N~me · Ptrs.on USAC lhoukf cont1a tf11tdln& this cfrta nu 
cOlS> Contact Tl'ltphone Nu-mber - Humber of person ldentlfled Wt dJta fne <030> CfriUhi $VZ6l 

Stkd th• • PPf"oprtate rt''POf'MS Wow (Yu, No,. Hot Appfkablt) to note complla.nce as• ~ent of lnaemene .. COMKt AIMM PhaM I support. froun Hlch Cosl tupport. Hfch Colt support ta offset Knu <Nrse reduc'tlona_ incl 
C0Mt<t Am.net ptil:M I Jupport •S Ht forth in 47 U~ f S4.J1Jf').(c).(d).(e). The iof0<m1:tion ttpOrtecf on this form .net tn th• dowm.nU 1tt.chECI below fs l<CUf111tt. 

lncnm•ftlal CDMKt Amarka Phase 1 nportJn1 
<lOIO> >nd Ym Ctf11fia1;on {O CfR t SUU(b){IMl 
<lOll» 3rd Vm Cert;f!catlon (47 CFR § S4.J1l{bffl}ll} 

<lOllb> Attachment {47 CfR § S4.313(b}(l)fl} 

<1012> 
<lOU> 
<20.lb 
<lOlS> 

<:1!116> 

<2017> 
<1011> 
<201J> 

<2020> 

<202J.> 

Price Cap C11'1'ior AeccMn1 r,onn Support Cettlflcatron {47 CFR f S4.Jl2{a)) 
2013 Froun Suppo<1 Calcul1Uon (47 CfR t S4.S11tc)(l)I 
2014 Frottn Svpport O lculotlon {47 CfR t SUU(c}{2)} 
201S froten Suppott C.lcul"lon {4' CFR t S4, JU{cl(3)) 
2016 and futuu• Jtoun Support C:llcutation {•7 Ctlt t S4.3U{c){4)) 

Ptl<t c., Cwr!tr Connect Amorin ICC support {O CfA t S4.313{d}) 
Cttt1ftcatlon Suppon Used to 8u'ld 8toHband 

Coftne<t Amo.ta Phase II R490.W., {0 Cf~ t S4.JU(e)) 
3td year ltoadbond SeMc< Certlllcatlon 
Sth ,..., lrc>•dbor>d Servi« Ctttlflcallon 
lnrel1m Protteu CertJtkation 

Pt11st check the box to confirm that th• 1ttached docum1nt{s), on tine 2021,cont1in1 th• requtrtd fntormatlon 
pu11uan1 to§ 54.313 {•)[3)[11), u • reclpltnt of CAF Phut 11 support •h•ll provide th• number, nomu, and ._ ______ __, 
addre"ts of community anchor ln.stfhJtlons to whlct-. began provfdln1 access to broadband strvlca rn the 
prtctdlnc calendar year. 

lnlerim ProgrHs Communhy Anchor tnnhutlons 

Page 10 



<O* (Ml•rtN~·houonUSAC5houtdcoal.1tl1pd1111; lhlldlt• "Yntt1a £net 

..... ·~-4._.._,_ .. ""~ 11.:1 ~ l'I~ - ... • ,. ... -......-~--· 

omx • • 11 . .. , ~ ..... t4' .. e. fOll!lplaMt - ... " '" .... . , t1rvkl •"" ... trw•"""' .. 47 CfJI • M.102(1.U Md. , .. ..... te.., ...... ,,., ... 11111i111b1 ,..,.,,..,.(.9 wtih"" ftMMr.t ,. ,..,..,... ,....,.. . ... ....... ,.,.. t.I " 
tfa f S4.SU(f)Ct).1 f9;,.Mtte"""Ui.t·cu. ....,..,. ... ,,...,.,,_ ~- '""" •IMfMtllit -........, 11tatht4 .....,.,., .. u cw1-. 

I 
JUldMMJGlO.pdf 

C-.at Pf•etHta1""'1•IY.,, ,.., 
MAKt-.c11a.._1•1aa§~UOJUA 

N ..... MtM:ilellO.C.._.llJdlit• ... tdWOJ!MiltJM 

, ,..,., ... , ....... 

UOUI i.v1n.it1~a,1lwttfy~dAOAC..11~'4)(fll.S4.Jll(f)l1)) (Yflt/Wo) • 
H11Mt"04Altuilect06<Vfl'lt!Mlr..tin1ReQVl!td lflfo1m11!011 lt3@ 

IJ014.I "•"'-'"'yOIUIUltnp.Myf11clh•flUSM11~ 1'1MIC1 (Yl\/N•) • 

Ptt.t Chldt """"* bol:lttt lo ccnlirm tN.1IM1Mc:hodd0eumonl(t). on line )017. con&lilna lhe fequiledlnlotmelDn pwsi.iW'll k> I $4,313(i)(2) complilnc:e requites: 

()0)$) lkic"o"ll co11¥of lMrt Mliwal IUS 1fSIO't1 IOP"., ... ..,.., ,., 
lM<om.illlllklldoN lor•O'IW'G) 

!D 
Ir::::J ::: =:=s:2:":=:~~c..,-. ...,,,..,.,.,.."".,.,.,.",.. ~ 

~-'""'"""'"-==-=="'""'"'&;""'•;;;c="' .. "''"'"""'-""'"""'""~-------' 
I tot•• I lfllit tn,...w' .. 111'1 llN JOlA. II Yoe.it c~y MM1f'dJ (Y"""oJ l\..!..Au' 

11 llM-lftJll'llMlli yti M Int J011, pflUU<lt«li l!Wtlo.tu IW1ewl• '""rr. ... ,..,.~iOl\.-~J02,,.,.cNM1ofS4.l1llfXll<OMtlM 

(J01t) bhH • 19'f)fellW MldltrdDfllll(t.liUll•m.ml"ot ()J1ll,1t11el1lr~ -.1lvl,,...,.tOfl\OIUtiklOkUS°""llllflRtjlonf°" Tirttco~kMlotll m 
IJOJO> Oocument(1) b' Balance Sheet, lncctn• S lt,•mfll'\I • nd SllWl*M of Cath Flows rn 
"0111 Monagemef'llellel and Midi! ojioion iA<iod by !lit lndtpondonl CAlllltd PIA>lle llCOOUnllnC lhal perl01mod lho -1ny'1 llnlll\Clll IWl1 [ZJ 

tt !f\ltlntlf!M•ll••ot1"'•5011. pfMct'thtcli:1hf!Do"4 !Mb# 
to C4ltlfltm yow si•Muloe, Ofll tln-t' ~6P'l'•IH"'l11n f M.lt l(IM2t. 
u'nl•An1: 

fJDUJ corwo11...,.flrl.wic.Wm1~,.,..~ • .._ti.t1,t.1bftt1101~,.,.,, ... 
lllod•~' '"lilW~am1W11ant:•rl') atln.-clrll •tl'Of\.,.• 

,.,,,...,,"""'*"10Jtll!Opt'f._11~rorlrlM~ 

D 

tJml• :.;.~ ......... ~\edto•r'-""'-by .... ,...,MfW c:J 
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Page 13 

<010> Study Area Code 361346 

<015> Study Area Name ACE TEL ASSN • MN 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data cynthla sweet 

<035> Contact Telephone Number· Number of person ldentified In data line <030> 50"18966211 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> csweet"ucentek. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ti Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensur'lng the accuracy of the annual reporting requlrements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is a<eurate. 

Na me of Reoortlng Carrier: ACE TS!. ASSN· MN 

Signature of Authorized Officer: CERTlPlli:D ONLINE Oate 06/23/2015 

Printed name of Authorized Officer: Todd Roesler 

Title or position of Authorlted Officer: CEO 

Telephone number of Authorized Officer: 50"/8966292 ext. 

Study Area Code of Reporting Carrier: )61346 Filing Due Date for this form: 07/01/201~ 

Persons willfulfy making false statement.$ on this form un be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
underTitle 18 ofth& United States Code, 18 US.C. § 1001. 

Page 13 
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<010> Stud Are• Code 361346 

<01S> Study Area Name ACE 'EEL ASSN- MN 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet 

<035> Contact Telephone Number - Number of person identified in data line <030> ~01696621 1 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> ceweetf>acentek .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit tho Information reported on behalf of the reporting carrier. I 
also cert:Jfy that I am an officer of the reporting carrier; my ro1ponsibililla1 include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the beat of my knowledge. the reports and data provlded to the authorized agent is accurate. 

Nome of Authorized Agent: 

Name of Reporting Carrier: 

Si2nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Offlcer: 

ifelephone number of Authorized Officer: 

Study Area Code of Reporting Ca rrier: Filing Due Date for this form: 

Persons Wl11fulty making fab:e statements on this form c:1n be punish-ed by fine or forfeiture under the Communicalions Act of 1934, •7 U.S.C. §§ 502, 503(b), or fine or imptlsonment 
under Tttle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am au tho rited to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein ls accurate. 

Name of Reoortlng carrier: 

Name of Authorized A .. nt or Emolovee of A•ent: 

Signature of Authori•ed Agent or Employee of AS!ent: Oat~: 

Printed name of Authorlted Agent or Employee of Agent: 

Title or Do.sltion of Authorized ARent or £mok>vet of A&ent 

Tele1>hone number of Authorized Agent or Emoloyee of A20nt: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

PerroM wiltfulty ma kin.a false statements on this form can be punbhed by fine or forfeiture under the Communications Act of 1934, 4? U.S.C. §§ 502, 503(b}, or fine or Imprisonment under Title 
18 of the United Statos Code, 18 U.S.C § 1001. 

Page 14 
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REDACTED FOR PUBLIC INSPECTION 

1200) S.ivk e Outa1• Rtportlns (Yoke) 
DaU Colltctlon Fa<m 

<010> Stud Al•• Cod<! 

<010> Pr r11n Year 

<010> Contact Name· Person USAC Jhould conuct rep1dfnc thk d:ita 

cOlS> Cont1ct Teltphonc Number• NumbN of person fdeotlfled In d;ita llM <030> 

<039> Contact lm•N Addtess ·£mall Addrw of ptrson kScnttflad In ctal• Nne <OlO:i-

<llO> 

201' 

FCCF..,..481 

OMBConlrol No. ~M8C<>n1To1No. 3060-0819 

Nly20U 



<010> StudyAfea:Code l'1l4' 

<OlS> Study Area Name ACK tfil.t AS::SW·M:f 

<020> Pr ram Year zoa 

<030> Contact Hame • Pttson USAC should contilct rgardlnf this data cyntu-. SWHt 

<03S> C-ontilaletephone Number · N·umber of person identified Jn data llne <030> !.01atfi'21J eY.t. 

<039> Contad Emi»i! Addres.s- Email Address of person Identified in data line <030> e•-.ct. .. ,.c:ence;t:. net 

<701> RuldenUal lo ta' Service Charge Ettettlve Oite l/1/201S 

<'702> Singft Stat1--wkft ResJdtnt~l loc.al Servite Charge 

<103> 

cal> .,. 

Aeddentral loul M1ndatory E:xtendtd Area 
Shtt b<h&nH (ll[Cl SAC(CETCI Rate Tvoe s.mu Rate State Subscriber Une Chane State VnlYti'HI SelYICC Fee Service Charte Total IU>I' Une Rates and Fee ... Brownsville •• 17.0 0.0 0 . 0 0 . 0 l"J.O 

.... Canton PR ).7.0 o. o 0 . 0 o.o 17 . 0 

Dakota •• 11. 0 o. o 0.0 0.0 11.0 

.... Eitzen FR 11 . 0 o. o o.o 0 0 11 . 0 

... Granger •• 11.0 o. o 0 . 0 o. o u.o 

•• Hokah •• 11.0 0.0 0 . 0 l.l lS.J 

MN Houston •• 1.1.0 o. o o.o 0.0 17. 0 

•• La Crescent •• u .o o.o o.o o. o lt . O .. Lanesboro ,. J7.0 o. o o.o o. o 11.0 

"" New Albin •• 1'7.0 0 . 0 o.o 0.0 11.0 

MN Ostrander .. 11 . 0 0 . 0 o. o 0 . 0 17 . 0 

"" Peterson •• 17 . 0 0.0 0.0 
0.0 11.0 

MN Rushford •• n.o o. o o.o o.o 17 . 0 



<010> Study Acn Code 

<01S> Study Alta Na.me: 

<020> Pr ram Yow 201' 

<030> Cont1c' N1me ·Person USAC should contact 1.c1ardlrc th.is data 

<03S> Conltd Tf'f!Phone Humber - Number of peuon Identified In data lint'! <030> 

<039> Contact Email Address - fmaU AddritSs of person lcf.entmed indat·a tine <030> 

<7lb -~ 

Total Rates Broadband ServtGe - Broadband S•rvic• Usage AUowance Unge AUowaru:e 
bc:ha_nce (ILEC) Resklenti•f State Rerulated 

Stat.a 
R&te fe., and fees Oownloff Speed Uplood Speed {Mbps (GB) Action Taktn 

(Mbps) When Limit Reached (select) 

... lttOlll'T\JlVllle Jt . Sl.S o.o Jt . 1)5 l.O O. 'Sl2 !119999' . 0 
Other, no li" 1t °"' u1119e allow.nc• 

... llrow:u1Yille 
)4 . 9$ o.o )4 . 9!> 8 . 0 >.O nnn.o otlmr. no h•it on Wll~ •llowt.nen 

... erovn•vi \\.I: .. 9 . 9S o. o 49 . 95 l S.O l.O HHtt . O 
Othor, no U•it on uaage ellOW9:nCe 

... c anton o.o 0.512 H999t . O 
Otft.or, no U•it on ua;uge. •llow•nce 

lt . 95 Jt . 95 1.0 

C_,Hon 
l<I . 9S 

Other, no ltaU: Ol'I UA•9• • .tlovance .., 
14 . ·~ o.o t . O tUUt . O 

.... c,,nton 
19.9\ 0 . 0 o.ts lS . O 1. 0 9UU9.0 

Other, 110 lla>. t on u .. 9e allow.nee 

.... O.kot• 
J9 . 9S o.o l9 . 9S 1.0 o. SU 

ut~er, no lbu.t on ua•oe a.11owonco 
9'9Ht . O 

"" 
O..kot•t 

0.0 
Other, no U«11l on u11og• allcw.nc:• 

)4 , 95 l4 . 9 .. o.o 1 • 9'9999.0 

.... 0.1J:ote .,,95 o.o 49 . 9S l!t.O 1. 0 9''9'9. 0 
Oth•r , no l ilr1U. on v~11119CJ 11l1Qtit11nc;e 

... &iUton 
l9 . 9S . .. u .n 1. 0 o.~1.2 ttHH . O 

Other, no li1ut on \141'090 "1lowtnc·• 

... Eitt.en 
l• . 9~ h.9S ... l.O HttH . O 

Other, no H•it on us11oe allowtnC\'I 

.... tlit~.•n o .ts o.o O . ts 15.0 l.O ,,,,,,,0 Other , nc H •it on v«•9ft •llO'l61Jc• 

.... Gr4n90r 
,)9 . 9!1 o.o )9 . 9; 1.0 o.s12 ,,,,,,,0 Other, no lh•1t on un.ags d l O'lo'anc• 

... CUnsJt!le' 
l• . ts o.o )4 .u 1.0 1.0 HHH . O 

Othe r, no lu1it on u~•ge a llCW11ince 

... cu~r 
0.'5 o.o tt . 95 lS.O 1.0 9'9Ht.0 

Othe r, no l U11t on u••Stl' •llow.tnc• 

... Mok~b 0.0 u .u n .ts 1.0 0.512 Utttt . O 
Other, no Heit Ol'I \1••9• .U.OW'IAC4 

"" 
Mor_.b 

l• .ts 0 0 Jt . ts o.o 1.0 9HtU.O 
Oth«r, no li• i.t on u 11111,90 ellCMMnce 

... )!'Ok.ch 
49.U 0.0 4t. 9S u .o 1.0 HtHt.O 

Other, no h.111.i.t on u••g• •ll-nce 

... Ko\laton ,,,,s o.o Jt. 9S >.O 0 . \12 HHtt 0 
Othur, no H•lt on U••g• ell-nee 

"" 
MOu•ton 

h.U o.o )4 .9!> ' 0 
99'99t.O 

Ot)'..er, no H.ait eon u .. ge • ll<>w•llce 

"" 
Hou.it.on 

0 '~ 0 0 )).0 1.0 ,,,,,,.0 Oth~J'. no h ait Qn »•age •llOM111nce 
49 . f!i 



<010> StudyAm Code lUlU 

JOH 

S071HUU u:t , 

<QJb Contad (mall AddJ..u • Em1U A.ddnu of person ld•nliflad tn d•t• ffne <010> 

<711> -· . <a2> <bi> ·- ' .... , .. I~ .- "',.::: '; . ., , ~l~:~ .. -:~ ·~~···;·~{rJ· ·~.' . ;· ..-,:.~~f. -<.L.~~n< ~·.;~ "':~~ 

Totil Ratos lrotdb1nd Service· ~ro1db1nd Sorvlct U.sage Allowance U1111 Allow1nc1 
State fltdl1011 (JlEC) Residential S1at1 lt1tu'8ted 

A<11on Titan 
lt•t• F1u and fees Oown.k>-.dSpeed Uplo>d Spoed (Mbps (GB) 

Whon Lim~ R.uclled {salectl (Mbps) 

... ktwl•boro n .n ... .lt.ts 1.0 o. su """·' 
Other. "° lt.u on ....-..., •llow...nee .. ....,,._•boro 

JC.ts ... J.4 .9~ ... ... tHtH. O ... -. no Uait on wage • llo-.nt• 

... &..1Mtiab0ro o .n o.o O.ts .. 0 1 . 0 t91H'J.O 
Ot.Dlll' • no ltm.t on UGage all-.nc• 

... l!IOl'lb Hell Albin u . n 0 , 0 U.ts ttttt9.0 
otn-r·. no .u-..t on u.••ge • llow.nc• ... O.'\U 

HoU.b tt.w Albll'l 
l• .t s o. 0 H . tS l,0 1 . 0 uttn .o 

Ot.hor, no l t•lt on U•Age a llow1nc:tt 

MH 
Horth Nf!'# Albin 

49,9\ o.o 0 .'5 u . o 1. 0 ttUH. O 
OUiu, no h•i.t on uug11 1llow1nc• 

... O.tr1mC1cl' n . ts o. o lt.t\ 1.0 O. Ul "'""o 
............ M u._u. on u••gu 11.uow-n('o 

... 0.tnndc• 
H. 9!> o.o >• .9 .. . .. 1.0 HHH , O 

O\>.er. N> li•tt on wiag• a Uowti.nc• 

Mii c11u.u11Mr 
49.,S ... .,.n n .o 1.0 """·· 

other, "° Hau. on u.sagc •H..,..nc• 

.... ....... , ..... 
.H . H . .. lt . ts I O •. ,u "'"'·· 

Other • flO U • 1l on u•age al1CJW11.11ce 

... Pahr•on 
l• . 9S . .. .>• . n ... 1 0 ttttn .o Oth•ir. l'IO H • it on 1,1.1.-99 411 lO'ttn('• 

"" '•C.f'lrron 4f . 9S o. o tt.tS Li, O 1.0 HttJt . O 
oth•r, no 1 i•it on tl4•SJO; al town"• 

.... lh1Ahlord 
lt.ts 0,0 lt . t!J 1.0 O. IU HUtt . O 

other, no Uait on utiKg e •llO'lflllnC-• 

... a\ltthtord 
H.tS 0 . 0 l 4 . tS . .. 1.0 HU99.0 

Ot.h•I'. no li•Jl on u••9" dlow.nc-e 

... ltUtlbfOrd 
o.ts ... u.o ... ,,,,.,, .. Olher, no llaic. on u.age -11°"-M• o .n ... L.- C'n•nnt 
)9.U •• n .ts 1.0 o.su H H H.O 

ot.ll~n· , "° l~u oo a.Nl9* au ..... l'IC9 

... t. (\'U('Ml 
l • .JS o.o J4 . H a. o ... ,,,,,,,. OC:h.llr, no H • lt on \Mlag41 .. u~ 

... t.a C"rillH'.t'.l'lt 
•t .9\ o. o o.n o.o l 0 tHtH . O 

Ot>Mlr. no ll•lt on ~·,_ all~c. 

... 1A C'rft•c•nt 
4 1.t!i o. o •t.u so .o :t\ , O ttttH.O 

Ot.lw!r, no U•il on u• •sre allowuu:• 

... t,., C'l'fl llll"• tU 
lJ. '5 o. o 19.U 100,0 so.o '""'·· 

ot.h•r, no H•U. on uu99 •llowitnce 

"" 
lr~v,ll• ... ,, o.o •t.n •• 0 u . o ,,,,,, .. Other , no ll•it. on lolAllQ« •llOWACG 



(1Mt ......... Mcit~ ... 
DllteOiedloll ~ < 

<010> Study ArOI Cod• JUJU 

<OlS> Sludy Altt Hwne 

.z.ou 
cynthh S'w•t 

<111> Ul> - - - cO ·";: _ '~ ~ • -.~ ... 
~ ... !"-· -.. : • ....... ·~ • "_ .,_~~~··L-'t • ::.··r .. , t 'i 

ReddentJ., Total Rates lrNdb1nd Sttvict· ~roodb•nd Service Usace Allowanee Unga Allowance 
State E• dlonce (llEC) Stlt't Rtcullted 

Action Talcan 
R1t1 , .. , 1ndf,ees llow•loHSpHd Upload Speed {Mbp• (GB) 

(Mbpt) When llmtt Rnched (select) 

... Hou11ton o .n ... O.ts so .o n.o 
"""· 0 

Oth1tr, no H•h on u• ir.99 a llo..nce 

•• Koo.it on ,,,ts ... ,,_95 100.0 50. 0 ttHH.O 
Oth•r. no l1111it on U•ago •1 low.nc • 

MN 
t... Cnco~nl 

4t.H ... O.ts so.o n . o HHH . O 
OtlMlr. no U•it on u&u•ge • llO'll.o.nc• 

•• Loot Cl',.tieeJ'lt 

"·" ... 19 .9S 100.0 so.o 
Ot 1'•r. rw:io U•it on ut:•gc •Uow.nc• 

HJ9Jt , O 



<OJO> Stud Area Code 161>46 

<OlS> Study Area Name ACE n1. AS:mMot 

<020> Pco ram Year :zou; 

<030> Contact Name· Person USAC should contact re:prdJng this data Cynthl• ~r.et 

<OlS> Contact Telephone Number· Number of ~rson Identified in data line <030> so1e9'u11 ext. 

<039> Cont.ut (m.ltl Addteu · £malt Addres.s of perion kftntlfltd Jn data llntt <030> c•"""cit•11("11ntok.~t 

<810> Reporting CaHler 

<811> Holdtna Company 

<312> Operatlna Company 

Affitlites SAC Doing Business A$ Company or Brand Designation 

Ace Teleohone Association '""' AcenTek 
Ace Teleohone Comoanv of Michiaan, Inc ,,., •• AcenTek 
Ace Telephone Company of Michigan, Inc (Allendale) ''""' AcenTek 
Ace Teleohone Comoanv of Mi chiaan, Inc (Oren the) ,,.,., AcenTek 
Ace Telephone Company of Michigan, Inc (Old Mission) J101n AcenTek 



Study Area Name: Ace Telephone Association 

SAC: 361346 

State: Minnesota 

Form 481 Une 112 Annual Procress Repo" 

REDACTED FOR PUBLIC INSPECTION 



Study Arca Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 510 Compliance with Service Quality Standards and Consumer Protection 

As a local exchange carrier, Ace Telephone Association (Carrier) is obligated to comply with the 
numerous consumer protections and has established operating procedures designed to facilitate 
compliance with such consumer protections rules and service quali ty standards. As part of the operating 
procedures, appropriate training is conducted for employees. 

Carrier is complying with all applicable and effective public service commission and FCC 
consumer protection rules and service quality standards. Carrier has a Customer Proprietary Network 
Information (CPNI) Manual which reflects the FCC's current CPNI rules. Carrier has also implemented 
an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

As required by the Minnesota Administrative Rule "7812.0700Minnesota General Service 
Quality Requirements, Subpart 1" the local services provided by Carrier are provided under internal 
company operating procedures and publically available tariffs which are in compliance with applicable 
Minnesota Public Utility Commission orders and rules including: 

Page I 

7810.0100 DEFINITIONS 
7810.0200 SCOPE 
7810.0300 STATUTORY AUTHORITY 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS 
7810.0500 DATA TO BE FILED WITH THE COMMISSION 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION 
7810.0900 LOCA TJON OF RECORDS 

CUSTOMER RELATIONS 
7810.1000 INFORMA T!ON AVAILABLE TO CUSTOMER AND PUBLIC 
7810.1100 COMPLAINT PROCEDURES 
7810. 1200 RECORD OF COMPLAINT 

CUSTOMER BILLING; DEPOSJT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING 
7810.1500 DEPOSIT AND BUANTEE REQUIREMENTS 
7810.1600 DEPOSIT 
7810.1700 GUARANTEE OF PAYMENT 

DlSCONNECTION OF SERVCIE; SERVICE DELAY 
7810.1800 PERMISSIBLE SER VICE DISCONNECTIONS WITH NOTICE 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE 
7810.2000 NONPERMISSIBLE REASONS TO DISCONNECT SERVICE 
7810.2100 MANNER OF DISCONNECTION 
7810.2200 RECONNECTION OF SERVICE 
7810.2300 NOTICE REQUIREMENTS 
7810.2400 BILL DISPUTES 
7810.2500 ESCROW PAYMENTS 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 510 Compliance with Service Quality Standards and Consumer Protection 

Page2 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES 
7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT 
7810.3100 EMERGENCY OPERATIONS 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT 
7810.3300 MAINTENANCE OF PLANT 
7810.3900 EMERGENCY OPERATIONS 

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
7810.4100 ACCESS TO TEST FACILITIES 
7810.4300 ACCURANCE REQUIREMENTS 
7810.4900 ADEQUACY OF SERVICE 
7810.5000 UTILITY OBLIGATIONS 
7810.5100 TELEPHONE OPERA TORS 
78 I 0.5200 ANSWERING TIME 
7810.5300 DIAL SERVICE REQUIREMENTS 
7810.5400 INTEROFFICE TRUNKS 
7810.5500 TRANSMISSION REQUIREMENTS 
7810.5800 INTERRUPTIONS OF SERVICE 
7810.5900 CUSTOMER TROUBLE REPORTS 
7810.6000 PROTECTIVE MEASURES 
7810.6100 SAFETY PROGRAM 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 610 
Certification that the carrier is able to function in emergency situations 

Ace Telephone Association (Carrier) is able to remain functional in an emergency 
situation through the use of back-up power to ensure functionality without an external power 
source. Carrier has backup battery reserve which enables it to provide service for a minimum of 
eight hours. Carrier's service is consistent with requirements and the obligations to provide 
service in emergency situations as set forth in § 54.202(a)(2). 

Carrier's network is engineered to provide maximum capacity in order to handle excess 
traffic in the event of traffic spikes resulting from emergency situations. Carrier has redundancy 
in its network for use in re-rerouting traffic when facilities are damaged. 

has: 
Pursuant to Minnesota Administrative Rule "7810.390 Emergency Operations" Carrier 

• Established reasonable provisions to meet emergencies resulting from failures of 
lighting or power serv ice, sudden and pro longed increases in traffic, illness of 
operators or from fire, storm or acts of God including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office 
o A permanently installed power unit in exchanges exceeding 5,000 lines 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facil ities 

• Has informed employees as to the procedures to be followed, including 
reasonable rerouting of traffic around damaged facilities and the deployment of 
emergency power in the event of emergency in order to prevent or mitigate 
interruption or impairment of telecommunications service. 



Study Area !'-lame: Ace Telephone Association 
SAC: 361346 
State: Minnesota 
Form 481 Line 1010 

Cumnt 
StuctyA191 Residential Addftlonal 8-Sk: • 

Code FlatR.te Local Me Charges 
If 1ppllcable 

&change 

361346 482 Brownsville 17.000 
361346 743 Canton 17.000 
361346 643 Dakota 17.000 
361346 495 Eitzen 17.000 
361346 772 Gran2er 17.000 
361346 894 Hokah 17.000 
361346 896 Houston 17.000 
361346 895 LaCrescent 19.000 
361346 467 Lanesboro 17.000 
361346 542 New Albin 17.000 
361346 657 Ostrander 17.000 
361346 875 Peterson 17.000 
361346 864 Rushford 17.000 

Mandalory 
EJCplln(Md 

Catting 

8.300 

TRS&other 
fed Mating 

Subscriber State 
.. 

State USf Countv l!-911 StateE-911 Impaired 
UntCharge ~ Surclwlrg• Surcharge (e.g. tire & S~rgH 

· Line Charge pollc•) 

6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 
6.500 0.860 0.03 

Carrier must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor 
for voice service. For program year 2016, the average urban rate for local service is $21.22 and two standard deviations above would be $47.48. 

As shown above, the sum of the local rate and state fees is below $47.48. 

Carrier certifies that the sum of its local rate and state fees is below $47.48. 

Total f ixed 
Voice~ 

Pricing . 

24.390 
24.390 
24.390 
24.390 
24.390 
32.690 
24.390 
26.390 
24.390 
24.390 
24.390 
24.390 
24.390 



--------------------- -·--···-· ·-···. ·~· 

Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Line 1200 Terms and Condition for Lifeline Customers 

Ace Telephone Association offers Lifeline Service Credit according to the basic service requirements 
listed in Minnesota Administrative Rule 7812.06000 - Basic Service Requirements. 

Subpart 1. 
Required services. A local service provide£ (LSP) shall provide, as part of i1s Jocal service offering, the 
following to all customers within its service area: 

A. single party voice-grade service and touch-tone capability; 

B. 91 1 or enhanced 911 access; 

C. + intraLATA and interLATA presubscription and code-specific eqll81 access to interexchange carriers 
subscribing to its switched access service; 

D. access to directory assistance, directory listings, and operator services; 

E. toll and infonnarion service-blocking capability without recwring monthly charges as provided in the 

commission's ORDER REGARDING LOCAL DISCONNECTION AND TOLL BLOCK.ING 

CHARGES, Docket No. P-999/CI-96-38 (Jwie 4, 1996), and its ORDER GRANTING TIME 

EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999/CI-

96-38 (September 16, 1996), which are incorporated by reference, are not sub,iect to frequent change, and 

are available through the statewide interlibrary loan system; 

F. one white pages directory per year for each local callillg area, which may include more than one local 

calling area, except where an offer is made and explicitly refused by the customer; 

G. a white pages and directory assistance listing, or, upon customer request, a private listing that allows the 

customer to have an unHsted or unpublished telephone number; 

H. call-tracing capability according to chapter 7813; 

I. blocking capability according to the commission's ORDER ESTABLISHING CONDITIONS FOR THE 

PROVISION OF CUSTOMER LOCAL AREA SIGNALING SERVICES, Docket No. P-999/CI-92-992 

(June 17, 1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/CI-92-992 

(December 3, 1993), which are incorporated by reference, are not subject to frequent change, and are 

available through the statewide interlibrary loan system; and 

J. telecommunications relay service capability or access necessary to comply with state and federal 

regulations. 

Ace Telephone Association Lifeline service offering are listed in their Local Exchange Service Tariff P.S.C. of MN 
No. 2, Section 5 Revised Sheet l through 4. All Lifeline subscribers must meet the terms and conditions of the 
Federal Lifeline Eligibility Rules. Ace Telephone Association does adhere to all Federal Lifeline eligibility rules 
and regulations as well as the Minnesota Administrative Rule 7817.0400 - Eligibility for Telephone Assistance 
Credits. 

On the following pages is the information regarding low-income telephone assistance that is found on 
Company's website www.acentek.net. 



AcenTek LifeLine I Limited Income Phone Service Discounts Page 1 of 2 

Alllf ~ k ""cen.e 
1111 A•c•'"""9 T•clrnolo9y 

For Sales & Support Call: 

888.404.4940 

Home Residential Business Support My Account Company Info Careers 

LI FELINE 

Residential 

Voice 

Local Service 

Long Distance 

Voice Mall 

Features 

Internet 

Video 

Business 

Customer Support 

Company 

About Us 

1'l MINNESOTA I IOWA > RESIDENTIAL > VOICE > LIFELINE 

Low-Income Telephone Assistance Plans 

On a limited income? You can save with lifeline services from AcenTek. This federal assistance program can help 

you save on your monthly local phone service. 

Services Pro\llded 

AcenTek provides single-party residential services. This Includes access to: 

1. voice grade to the public switched network, 

2. local usage, 

3. dual tone, multl-frequency signaling or Its functional equivalent, 

4. single-party service or Its functional equivalent, 

5. emergency services, 

6. operator services, 

7. inter-exchange service, 

8. directory assistance, and 

9. toll llmitatlon for qualifying low-Income customers. 

Llfellne 

Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Quallfy 

Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states with their 

own programs have their own criteria. In states that rely solely on the federal program, the subscriber must 

participate in one of the following programs: 

• Federal Public Housing Assistance 

• Food Stamps 

• Low-Income Home Energy Assistance Program (LIHEAP) 

• Income below 135% of the Federal Poverty Guidelines 

• Medicaid 

• National School Lunch's Free Lunch Program 

• Supplemental Security Income (SSI) 

• Temporary Assistance to Needy Families (TANF) 

Please be aware that only one Lifeline discount may be received per household, even If the household has more 

than one telephone account, including landllne or wireless phone service. Lifeline service Is not transferable, and 

only eligible consumers may enroll in the program. Documentation of eligibility is required to enroll. 

Click here to download the two-page certiflcatlon form (PDF). Call Customer Service for more Information. 

TAP (Telephone Assistance Plan). available to low-income residents in Minnesota, provides an additional credit to 

customers that qualify for a Lifeline discount 

Services Service Areas 
Resldentlal Iowa 

http ://www.acentek.net/Minnesota-Iowa/ResidentialN oice/Lifeline 611512015 
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A1111 rn k cen e 
111 I AtceAdlng T•chnology 

Lifeline, Link-Up & TAP Programs Certification Form 

The information on this application is strictly confidential and will only be used to assess your eligibility 
for lifeline Assistance. Any support documentation received will not be kept, shared, or stored. link-Up 
is only available for tribal lands, and TAP is only available to Minnesota residents. 

(Please Print} 

Last Name -------------First Name -----------Middle 

Street Address------------ City _____________ State __ Zip ___ _ 

Check One: O Permanent Residential Address a Temporary Residential Address (must verify every 90 days) 

Billing Address: (if different than residential address above) 

Street Address ____________ City _____________ State __ Zip ___ _ 

Your telephone number: Telephone number where you can be reached if not the same: 

____ _,) -______ Area code & 7-digit number l_) ------- Area code& 7-digit number 

No. of people living in your household ___ Date of Birth: (mm/dd/yyyy) ______ last 4 digits of Social Security#: ___ _ 

1. I receive benefits from the following program(s): 

Check and attach documentation for aU that applvJ 

Q Medicaid/Medical Assistance 
Cl Federal Public Housing Assistance or Section 8 Assistance 
CJ Supplemental Security Income (SSI) 
Q National School Free Lunch Program 
Q Bureau of Indian Affairs General Assistance 
Cl Tribally Administered Temporary Assistance for Needy Families (TANF) 
CJ Food Support {food stamps) 
Q Minnesota Family Investment Program (MFIP) 
0 low-Income Home Energy Assistance {LIHEAP) 
Cl Tribally Administered Head Start {for those meeting income qualifying standard) 

2. I do not receive benefits from any of the programs listed above BUT my income is at or below 135% of Federal 
Poverty Guideline: CJ Yes CJ No 

Please attach one of the documents below if you did not check any boxes in # 1. 

Last year's State, Federal, or Tribal Tax Return 
3 consecutive months of most recent paycheck stub 
Social Security Benefits Statement 
Veteran's Administration Benefits Statement 
Retirement/Pension Benefits Statement 
Unemployment/Workmen's Compensation Statement 
Divorce Decree 
Child Support Document 
Other 

3.1 or someone in my household receive Lifeline credits from another source (i.e. cellular phone service). CJ Yes 0 No 

4.1 live on tribal lands and am applying for a reduction of connection charges from link-Up. CJ Yes CJ No 

(continued on page 2) 



Li Feline, Link-Up & TAP Programs Certification Form Page2 

By signing below, I certify under penalty of perjury the Information contained within this certification form Is true 
and correct to the best of my knowledge: 

• I have read the information on this certification form and understand that I must meet the qualifications listed on this 
form to receive assistance from this program. 

•I understand that I must be a part of the household in which Lifeline-supported service is provided. 

•I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by law. 

•I understand that Lifeline is a government benefit program and willfully making false statements in order to obtain 
that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

•I agree to proylde documentation of my el igibility, when required to do so. 

•By participating in this government program, I agree to provide my personal information to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

• I understand that I must be a part of the household in which Lifeline supported service is provided 

•I certify that my household is receiving no more than one Lifeline-supported service and understand that violation 
of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

•I understand that I may not transfer my service to any other individual. 

• I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my 
continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

•I understand that I must notify my telecommunications provider within 30 days if I no longer qualify for Lifeline 
service and may be subject to penalties if I fail to do so. 

• If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

• I understand completion of this certification form does not constitute immediate acceptance Into this program. 

Applicant's Signature ___________________ _ 

I am an "Authorized Representative" for this applicant and am submitting this form on behalf of this customer. I am willing to 
assist this applicant in seeking telephone service discounts. 

Prlnt"Authorized Representative" Name Daytime Phone Number Date 

Mall this fonn and required documents to: AcenTek, 207 East Cedar, PO Box 360, Houston, MN 55943-0360 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your 
account Certified low-income telephone assistance subscribers will receive a re-certification form annually from their 
local telecommunications provider and must return that form to their telecommunications provider within 30 days to 
ensure the continuation of assistance benefits. 

Note: Any support documentation received with this certification form will not be kept or stored by this local telecommunications provider. 

SERVICE PROVIDER USE ONLY 

Telephone Number Associated with lifeline service:----------------------

Initiation Date: De-enrollment Date: 

Type of Documentation Reviewed: OAward letter OVoucher QBenefrts Card Qlncome Statement QOther 

Identifying Information of Document Submitted: ----------------------

Documentation Expiration Date (if applicable): -----------------------
Name on Documentation (if different from name of applicant): 

Method Documentation was provided: Qin Person QFax QMail OElectronically 
Reviewed by: _____________________ Date Reviewed: 

Eligibility Documentation destroyed by: Date destroyed: 

4· 1CJ.14 



ACE TELEPHONE ASSOCIATION 
d/b/a ACE COMMUNICATIONS GROUP 
STATE OF MINNESOTA 

P.S.C. OF MN NO. 2 
Section 5 
Revised Sheet 1 

LOCAL EXCHANGE SERVICE 

LIFELINE ANO MINNESOTA TELEPHONE ASSISTANCE PLAN 

1. Definitions 

2. 

lifeline is the local service offering that is available to low income consumers, for which such 
consumers pay reduced charges as a result of the federal support described in 47 CFR 
§ 54.403 and Sections 6 and 7 below, and that includes the services required to be provided 
for federal universal service support eligibility under 47 CFR. § 54.101 . The Telephone 
Assistance Plan (TAP) provides for additional state credits against the recurring monthly 
rates for the provision of local residential service for eligible residential subscribers. 

Eligibility for the Federal Lifeline Credit 

a. To qualify for the federal Lifeline credit the customer must be currently eligible for: 

• Medical Assistance (MA) 
• Food Support (food stamps) 
• Supplemental Security Income 
• Federal public housing assistance; or 
• Low-Income Home Energy Assistance Program 

b. Eliglbility will be established by the Company obtaining from a customer a document 
signed by the customer certifying under penalty of perjury that the customer receives 
benefits from one of the above programs and identifying the program or programs 
from which the customer receives benefits. On the same document, a qualifying low
income customer must also agree to notify the Company if the customer ceases to 
participate in the program or programs. 

c. 

T 

When the Company is notified by the customer that the Customer no longer 
participates In such a program, the federal credits to that customer's monthly 
charges shall cease beginning with the start of the billing cycle beginning in the 
month after the month in which notification Is received. 

T 

Issued By: 
David Freeman 
Chief Operating Officer 
207 East Cedar Street 
Houston, Minnesota 

Effective: August 1, 2003 
Authorized: 

Dated: July 7, 2003 



----------------------- ·- ·--··. 

ACE TELEPHONE ASSOCIATION 
d/b/a Ace Communications Group 
STATE OF MINNESOTA 

P.S.C. OF MN NO. 2 
Section 5 
Revised Sheet 2 

LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (Continued) 

3. Eligibility for the State TAP Credit 

a. General 

TAP is a state sponsored assistance program under Minnesota Statutes Chapter 237 
and is designed to make telephone service accessible to qualifying low-Income 
residential households. Through this program, eligible households will receive a 
monthly discount on their telephone service. 

4. Eligibility Requirements 

2.1 This discount applies on a single line at the principal place of residence for the 
applicant. 

2.2 Applicant signs document certifying under penalty of perjury that the customer 
receives benefits from at least one of the following programs: 

• Medical Assistance (MA) 
• Food Support (food stamps) 
• Minnesota Family Investment Program (MFIP) 
• Supplemental Security Income 
• Federal Public Housing Assistance 
• Low Income Home Energy Assistance Program 

Individuals who do not qualify under any of the above but live on a federally 
recognized reservation may qualify if the applicant signs a document certifying under 
penalty of perjury that the applicant receives benefits from at least one of the 
following programs: 

• Bureau of Indian Affairs General Assistance 
• Tribally administered Temporary Assistance for Needy Families 
• Head Start (only for those meeting Its income qualifying standard) 
• National School Lunch Program's free lunch program 

2.3 Applicant agrees to notify the carrier If that customer ceases to participate In any of 
the above listed federal assistance programs. 

5. Certification Revocation 

If the Telephone Company discovers that conditions exist that disqualify the recipient of 
TAP, local service will be billed at full rate. The customer will be billed retroactively to 
whichever is the most recent of the dates TAP assistance commenced or the recipient no 
longer qualified for the service not to exceed 12 months. 

Issued By: 
David F. Freeman 
Chief Operating Officer 
207 East Cedar Street 
Houston, Minnesota 

Effective: August 1, 2003 
Authorized: 

Dated: July 7, 2003 

T 



ACE TELEPHONE ASSOCIATION 
d/b/a Ace Communications Group 
STATE OF MINNESOTA 

P.S.C. OF MN NO. 2 
Section 5 
4th Revised Sheet 3 

LOCAL EXCHANGE SERVICE - ·------------------------------- --

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (Continued) 

6. TAP Eligibility Mirrors the Federal Lifeline Program. 

TAP Customers Eligible for lifeline-These customers are eligible for the federal 
Lifeline support and a state TAP credit of up to $3.50. The federal lifeline credit R 
shall be applied first to reduce the federal End-User Common Line Charge, with 
any remaining federal credit to be applied to reduce rates for residential service 
meeting the qualifications of 47 C.F.R., Section 54.101. The state TAP credit shall 
be applied to further reduce the rates charged for residential GENERAL SERVICES. 
The state TAP credit cannot exceed one-half the weighted average basic local service 
rate excluding the federal End-User Common Line Charge. 

7. Reaulations 

a. The federal Lifeline and state TAP credit will begin at the customer's earliest possible 
billing cycle but no later than the second billing cycle after the date the application for 
the federal Lifeline and state TAP credit is received by the company. 

b. A Service Charge shall not be billed to establish qualification for either the federal 
Lifeline or state TAP credit. 

c. When a customer enrolls for the state TAP credit, the Company is reimbursed for the 
cost of the service order activity. 

8. Funding 

The federal Lifeline credit is funded through the FCC universal service program. The 
state TAP credit shall be funded through the state Telephone Assistance Plan Surcharge 
on residence and business access lines which pay the 911 surcharge. 

9. Rates 

The surcharge rate Is the effective rate ordered by the Minnesota Public Utilities 
Commission. The company is responsible for billing, collecting and remitting the 
surcharge to the appropriate government agency. 

Issued By: 
Todd Roesler 
Chief Executive Officer 
207 East Cedar Street 
Houston, Minnesota 

Effective: October 1, 2013 
Authorized: 

Dated: August 30, 2013 



ACE TELEPHONE ASSOCIATION 
d/b/a Ace Communications Group 
STATE OF MINNESOTA 

P.S.C. OF MN NO. 2 
Section 5 
Revised Sheet 4 

LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (Continued) 

7. Regulations 

a. The federal Lifeline and state TAP credit will begin at the customer's earliest possible 
billing cycle but no later than the second billing cycle after the date the application for 
the federal Lifeline and state TAP credit is received by the telephone company. 

b. A Service Charge shall not be billed to establish quallficatlon for either the federal 
Lifeline or state TAP credit. 

c. When a customer enrolls for the state TAP credit, the Company is reimbursed for the 
cost of the service order activity. 

8. Funding 

The federal lifeline credit is funded through the FCC universal service program. The state 
TAP credit shall be funded through the state Telephone Assistance Plan Surcharge on 
residence and business access lines which pay the 911 surcharge. 

9. Rates 

State TAP Surcharge 

MQNTL Y RATES 

$ .05 

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities 
Commission. The company is responsible for billing, collecting and remitting the surcharge 
to the appropriate government agency. 

Issued By: 
David C. Schroeder 
Chief Executive Officer 
207 Eaat Cedar Street 
Houston, Minnesota 55943 

Effective: July 1, 2007 
Authorized: 

Dated: May 8, 2007 

D 
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Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 3010 

Milestone Certification (47 CFR §54.313(f)(l )(i)) 

Ace Telephone Association hereby certifies that throughout 2014, it took reasonable steps to 

provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 

downstream I 1 Mbps upstream, with latency suitable for real-time applications, including Voice 

over Internet Protocol, and usage capacity that is reasonably comparable to reasonably 

comparable offerings in urban areas, and that requests for such service are met within a 

reasonable amount of time. 



--------------------"~'"""-'" '" "' 

Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 3012 

List of Community Ancho1· Institutions to which began providing access to broadband service in 
the preceding calendar year. 

Ace Telephone Association did not newly begin providing any community anchor institutions 

with access to broadband service in the calendar year 2014. 
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Balance Sheet· Data CoHection Form 
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..'.'.O.~O~j~~'?.B'"m Year . _ ....•.• -· ·- ______ ·-· •. • _ 

- ---·- __ _J _____ -- ~ 

.<O~ : ~!'t~ct N1me • ~erson U~S-should contact !"1"~~-thi~ daEI • 
<03S> Contact Telephone Number· Number of person Identified in data nne <030> 

~9~ Cont;ct Telepho!!e E;,;.il Addre.; ·Ema II Add~e~~!Jirs2n ld~tifoed i~ .Ut1 line ~3Q; 
1- Files as reviewed s inile company 

r· Filed as reviewed consolidated company 

FCC _Form 481 

. OMB Contr~~- 3060~8~ 
July 2013 

<010> 

<03S> SO'tilmt-'.,i' 
<03°9> cswfft~-nst 

~ r;; filed as audrted s incle company 

- - . r Flied as audited consolidated company 
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mt 

~----·~ 
· r Filed as subsidiary of reviewed consolidated company .. --~ ' r Filed as subsidiary of audited consolidated company --- ~ 
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ASSETS 

CURRENT ASSETS 

1. :eash and Equivalents 

2. lCash·RUS Construction Fund 

3. :Affiliates: 

a. Telecom, Accounts Reeeiv-abl-e 
b. Other Accounts Receivable 

c. Note s Receivable 
4. Non-Affiliates. 

a . Telecom. Accounts Receivable 
' b . Other Accounts Receiv•ble 

c. Notes Receivable 

5. •Interest and Dividends Receivable 

6. Material·Re1ulated 
7. ' Material·Nonregulate d 

8 . Prepayments 

9. Other Current Assets 
10. Total Current Assets (1Thru9l 

NONCURRENT ASSETS 

11. Investment In Affiliated Companie s 

1 a. Rural Development 

I b. Non rural Development 

12. : Other Investments 

a. Rural Development 

' b. Nonrural Development 

13. Nonre1u11ted Investments 

14. Other Noncurrent Assets 

15. • Otferrad Chlr1es 

16. Jurisdictional Differences 

17. Total Noncurrent Assets (11thru16' 

PLANT, PROPERTY, AND EQUIPMENT 

18. lTelecom, Plant·in·Service 

19. f Property Held for Future Use 

20. I Pl•nt Under Con struction 
21. Plant Adl., Nonop. Plant & Goodwill 

22. Less Accumulated Depreciation 

23. •Net Plant (18 thru 21 less 22) 

24. ' TOTAL ASSETS (10+17+23 

BALANCE 

PRIOR YEAR 

Date 
PART A. BAIANCE SHEET 

BALANCE END 

OF PERIOD 

..,... ~~- ~~ ~:; , 

UABllTIES ANO STOCKHOLDERS' EQUITY 

CURRENT LIABILITIES 

25. ; Accounts Pavoble 

26. 
27. 

!!:. 
~ 

I 30. 
31. 

32. 
33. 

,Notes Payable 

!Advance Billin_ls and Payments 
•Customer Deposits 

Current Mat. l/T Otbt 

Current Mat. l/T Otbt·Rur Otv. 
Current Mat.-C.piUI ll!ases 

Income Taxes Accrued 

Other Taxes AccnJed 

34. I Other Current Li•bilities 

35. ITotal Current Li•bilities l25 thru 34) 

LONG-TERM DEBT 

36. f Funded Debt·RUS Notes 

37. I Funded Debt-RTS Notes 

38. Funded Debt·FFB Notes 

39. Funded Debt·Other 

40. Funded Debt-Rural Develop. Loan 

41. Premium (Discou nt) on l/T Debt 

42. Reacquired Debt 

43. loblilotions Under Ca~illl ll!ose 

44. 1Ad\/. From Affiliated Companies 
4S. \Other l.onl'"Term Debt 
46. Total Long-Term Debt (36 thru 4S) 

OTHER LIAB. & OEF. CREDITS 

47. Other Lo~·Term Liabilities 
48. Other Deferred Credits 

49. Other Jurisdktional Differences 

SO. 'Total Other U.bilities •nd Deferred Cretnts (47 thru 49) 

EQUITY 
Sl. I Ca]>. Stock Outstanding & Subscribed 

S2. I Additional Pald·in·CaplUI 
53. I Treasury Stock 

54. Membership and Ca~ Certiflcues 
SS. Other Capital 

S6. Pa tronage Capital Credits 

57. !RetainedEami111.Sor Marains 
SB. Total Equity (Sl thru S7j 

59. ' TOTAL LIABILITIES AND EQUITY (35+46+50+58: 

BALANCE 
PRIOR YEAR 

8AlANCEEND 

OF PERIOD 
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0 
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Balance Shott. Data Collection Form 
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<010> Study Art1 Codi 

<015> Study Are1 N1me 

<020> Pro1r1m YHr 

<030> Contoct lllarno • Porson USAC should contact roc•rdins this doto 
<035> Contact Telephone Number· Number of par SO<\ Identified In data fine <030> 

<039> Contact Telephone Emd Address· Eman Address of parson Identified in dat• line <030> 

FCCForm48l 
OMB Control !\lo. 3060-0986 

July 2013 

<010> illlli 
<015> ACE T£J.EPHONE ASSQCIATION 
<020> l2.!.§ 
<030> tyNTHIA $WEE! 

<035> 507 896 6211 
<039> g wsetfhc-entek.net 

PART 8. STATEMENTS OF INCOME AlllD RETAIN ED EARINGS OR MARGINS 
ITEM 

1. local Network Services Revenuu 
2. Network Acctu Strvke.s Revenues 

3. lo1 
4. 

S. Miscefftneous Revenues 

6. Uncolloctible Revenues 
7. Net Oparatl"I Rovtnues [1 thru S less 61 
8. Pl•nt Spaelfic Operations Expanse 

9. Pl1nt Nonspecific Operations Ex~nse (Excludlnc Oepreciltion & Amortization~ 

10. 01.e_reclatlon Expense 
11. Amortf11tlon E•Ptnse 
12. Customer Optratforu Expense 

13. 
14. 
15. 

16. 

17. Stat .. nd Loco! Tnu 
18. Feder•t Income Tuts 
19. 

20. 
21. 

22. 
23. 
24. 
25. Allowanc. for Funds Used OUrinc Construction 
26. Totol Fixed O.. rsos 122+23+24·25) 

27. Nonop_tr11ti 

28. 

29. 
30. Non,.1ul1ted Net Income 
31. Total Net ln<ame or marilns l21+27+28+29•30·26) 

32. 
33. Rth1ined £arnln1s or Marcin.s 8e1inninK~f·-Vear 

34. Miscellaneous Credits Ynr-to-O•t• 
35. Dt.ldandi D1clantd (Common) 

36. Dividends Declared (Preferred) 
37. Other Debits Yur-to-Oatt 

38. 
39. 

40. 
41. 
42. 
43. P1tronou Cap~ol End-of·YHr(4o+41-42 

44. 

45. 
46. 

47. 

48. 

:D 
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(300Sc) Operating Report for Privately-Held Rate of Return Carriers 

Balance Sheet - Data Collection Form 

Page 3 of 3 

FCC Form 481 

OMB Control No. 3060-0986 

July 2013 

<010> 361346 <010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<015> ACE TELEPHONE ASSOCIATION 

<020> 2016 

<030> Contact Name - Person USAC should contact regarding this data <030> CYNTHIA SWEET 

<035> Contact Telephone Number - Number of person identified in data line <030> <03S> 507 896 6211 

<039> Contact Telephone Email Address - Email Address of person identified in data line <030> <039> csweet@acentek.net 

PART C. STATEMENTS Of CASH FLOWS 

1. Buinning Cash (Cash and Equivalents plus RUS Construction fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 
2. Net Income 

Adiustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

5. I Other (Explain) .... '/'!_..,~ ?~~?.:{ .· ::t: 

6. Decrease/( Increase) ln Accounts Receivable 

7. Oecrease/(lncrease) in Materials and lnventoiy 

8. Decrease/( Increase) in Prepayments and Deferred Char[eS 

9. Decrease/(lncreasel in Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. Increase/( Decrease) In Advance Billin[S & Payments 

12. Increase/( Decrease) in Other Current Liabilities 

13. Net Cash Provided/(Used)~y: Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. 

15. 

16. 

17. 

18. 

19. 
20. 

21. 

22. 

23. 

24. 

25. 
26. 

27. 

Oecrease/(lncrease) In Notes Receivable 

lncrease/(Oecrease) in Notes Payable 

lncrease/(Decrease) in Customer Deposits 

Net lncrease/(Oecrease) In Long Term Debt (Including Current Maturities) 

Increase/{ Decrease) in Other Liabilities & Deferred Credits 

lncrease/(Oecrease) in Capita l Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 

Less: Payment of Dividends 

Less: Patronage Capital Credits Retired 

Other (Explain) 

Net Cash Provided/(Used)_l>y_F_irt!llcinj Activities 

Net Capital Expenditures (Property, Plant & Equipment) 

Other Lon[-Term Investments 

Other Noncurrent Assets & Jurisdictional Differences 

Other (Explain) 

CASH FLOWS FROM INVESTING ACTIVITIES 

·?· · J ·;;,. 

28. Net Cash Provided/IQSl!~J_by Investing Activities 

29. Net Increase/( Decrease) in Cash 

30. Ending Cash 

·J·~~~~~· ' . :~.-/'Jt}l!~t~ 
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